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Department of the Treasury
Inernal Revenue"Service

Political Organization
Notice of Section 527 Status

OMB No. 1545-1693

General Information

1 Name of organization

Fz i eads or

Miam - Dade  Couuty

Employer identification number

S |oBlde 33Y

2 Mailing address (P.O. Bax or number, street. and room or suitefnumber)

1428 Thn o <,

City or town. state, and ZIP code

e sToo0 F:\Ofﬁ\f-?l(:\.

23%2 72

3 E-mail address of orgamzation

TFe et @ \elloouth, Ak

4a Name of custodian of records

Tomes T. e

4b Custodian’s address

\Wou  “hwaesh G,

e stas * L 33327

S5a Name of contact person

_\\_a.mc_s -\T EQTD

b Contact person’s address

Vo Theoh O

Wesm2 FL 333370
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7 Describe the purpose of the organization
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Ba Mame of related entity

8b Relationship
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For Paperwork Reduction Act Notice, see page 4.
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m List of All Officers, Directors, and Highly Compensated Employees {see instructions)
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Linder penaltics of perjury, | declare that the organization named in Part | is
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